








STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERFVICES

REQUEST FOR AUTHORIZATION FOR PAYMENT PENDING
OUT-OF-STATE GROUP HOME CERTIFICATION
PRE-CERTIFICATION DOCUMENT

FACILITY NAME

FACILITY TELEPHONE NUMBER

FACILITY CONTACT PERSON

FORM COMPLETED BY

TELEPHONE NUMBER

ADDRESS

FACILITY FAX NUMBER

TELEPHONE NUMBER

COUNTY AGENCY ADDRESS

I, ____________________, visited the above-mentioned facility on this date, __________, and certify the
following:

■■ ICPC documentation has been submitted and a child is awaiting placement at the above-mention facility.

■■ I conducted a physical plant inspection. There are no locked doors or gates, which prevent exiting of the
rooms, buildings, or grounds.

■■ I viewed the following documents:

■■ Articles of Incorporation and verified the facility has non-profit status. Issue Date __________________

Name of Agency approving non-profit status ______________________________________________

■■ License - Issue Date___________________ Capacity___________________

Name of Licensing Agency ____________________________________________________________

Telephone Number __________________________________________________________________

■■ Fire clearance - Issue Date________________ Capacity_________________

Any Special Conditions _______________________________________________________________

Name of Agency ____________________________________________________________________

Telephone Number __________________________________________________________________

■■ The facility has informed me that the state of ______________________________ conducts the following
type(s) of criminal background check on staff:

■■ Fingerprint ■■ Name Check

■■ Child Abuse Registry

■■ The facility has informed me that they do not engage in corporal punishment or the use of mechanical
restraints.

■■ Other ________________________________________________________________________________

_________________________________________________________________________________

__________________________________________________________________________________

OSC 001 (3/00) OUT-OF-STATE CERTIFICATION UNIT

SIGNATURE DATE

SUBMITTED BY:


